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Wolff Law Offices, PLLC 

209 Providence Rd. Chapel Hill, NC 27514 

(919) 419-3582 (taf) (919) 419-8583 (fax) 



MhCff Law Offices, <L , L£.C 




RECEIVED 

CENTRAL FAX CENTER 

NOV 2 0 2006 



To: USPTO - Examiner Sonny Trinh From: 


Kevin Alan WoHT 




Fax: 571-273-8300 Pages: 


20 




Phone: 571-272-3350 Date: 


11/20/2008 




Re: Response to Office Action dated July 19, CC: 
2006 in Application No. 10/803,969 


(2 Urgent 0 For Review □ Please Comment 


□ Please Reply □ pie 


aae Recycle 



This transmittal is intended only for the use of the individual, company, or entity to which it is addressed. It may 
contain information that is privileged, confidential and exempt from disclosure under applicable law. I f the reader of 
this transmittal is not the intended recipient, the employee of, or agent responsible for delivering the transmittal to 
tne intended! recipient .you are hereby notified that any dissemination, distribution or copying of this comrnunication 
stnctly prohibited. If you have received this communication in error, please notify us immediately by telephone 
and return the origfnal message to us by mail at the above address. Thank you. 

• Comments: 

Dear Examiner Trinh: 

Please find enclosed in this correspondence regarding Application No. 10/803,969 

1) Filing Record 

2) Transmittal Form 

3) Fee Transmittal Form 

4) Credit Card Payment Form PTO 2038 

5) Amendment 

6) Excess Claim Fee Letter 

7) Petition for Extension of Time under 37 C.F.R. 1.136 
Thank you for your attention to this matter, 

Kevin Alan Wolff 
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WOLFF LAW OFFICES, PLLC - FILING RECORD 



RECEIVED 
CENTRAL FAX CENTER 

NOV 2 0 2006 



Attorney Docket No.: 
Today's Date: 
Attorney: 

Fee Transmitted Herewith: 
Serial No.: 
Filing Date: 
Title: 

Inventors: 



STI - PAUS0001 

November 20, 2006 
Kevin A. Wolff 
$85 

10/803,969 

March 19, 2004 

SYSTEMS AND METHODS FOR RECEIVER UPGRADE 
Ashok Burton Tripathr 



THE PTO STAMP HEREON ACKNOWLEDGES RECEIPT OF: 



DOCUMENTS BEING FILED: 

(1) Transmittal Form 

(2) Fee Transmittal Form 

(3) Credit Card Payment Form 

(4) Amendment in Response to Office Action dated July 19, 2006 

(5) Excess Claim Fee Letter 

(6) Petition for Extension of Time under 37 C.F.R. 1 .136 



« 
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CENTRAL KMC CENTER 

NOV 2 0 2006 

< ^"^t^mtm ^w^.^ ^^^S^ Z^^^ ^ 



TRANSMITTAL 
FORM 

(to t>e usetf for aff correspondence after mtVaj fifing) 



V_ Total Number of Pages in Tnis Submission 



Application Number 
filing Date 



First Named Inventor 



An Unit 



Examiner Name 



107003.069 



fufarcn 19,2004 



Ashok Burton TripeOn! 



2618 



Sonny Tnnh 



27 



Attorney Docket Number 



STI-PAUS0O01 



ENCLOSURES jChec* all that apply) 



0 
0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 

Amendment/Reply 
After Final 
□ Affldavte/decfaratlonfs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Pans/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or1.S3 



□ 
□ 

0 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Uoeneing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 



Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 

r I Landscape Table on CD 
]~Remarks J 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal NotiCd, Brief, R*ply Brief) 

Proprietary Information 
Status Letter 

Other EncJosure(s) (please Identify 
below) : 



Firm N; 



lame 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Wolff Law Offices, PIXC 



Signature 



/Kevin Alan Wolff/ 



Printed r 



Kevin Alan Wolff 



Date 



November 20, 2006 



JRbq.no. — 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



X fE£i!!*®! that ^i 3 corTesportdence is **** *** im ''e transmitted to the USPTO or deposited with the United States Postal Service with 
sufflctent postage as first class mail In an envelope addressed to: Commissioner fo r Patents, P.O. Box 1460, Alexandria. VA 22313-1450 ^ 
the date shown below: 



Signature 



^yped or printed name 



/Kevin Alan Wolff/ 



Kevin Alan Wolff 



Date November 20, 2008 



J 



Thi* coBedion of Information ia required by 37 CFR 1 .5. The information « required to obtain or retain a benefit bv the oublic which ia to m« /*„h hw m« . usorn » 
process) en ^plh^lonj^nfioerrtiallty !o oovemal by 35 US.C. 122 and 3? CPR 1.11 endl iT^oSS^n ^ SSSZSd 2 EE, to^^e^SEta 
gathering, preparing, and submltong the competed application form to the USPTO. Time «q vary depend^«ponXlrXflwl ca^ An^i^nt^lS 
nSLS Rl^™*??* form flu ^ion8 tor rutting Mi burden, «odS toTaChtaT^m^ 
^ ^ ?*x«™"« « Commerce, P.O. Box 14SO Alexandria VA 223 13-1 450.- DO NOT SEND FEES OfT DoSSwmFoSiS TO THK 
ADDRESS. SEND TO: Commissioner fbr Patents, P.O. Box 1460, Alexandria. VA 22313-1460. PO * MS TO ™ ,S 

//you heed assistance m competing the form, coo 1-800-PTO-9199 end setect option 2. 
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WOLFF LAW OFFICEsRECEIVED 

CENTRAL FAX CENTER 

NOV 2 0 2006 



PAGE 



, , . ^ M * p^o* x.^f Pn ° Ved f0f US8 1hmw * h 01/31/2007. OMB 0651-0032 



Effective an 12/00/2004 
rezs pursuant to the CQrtsoGdatecl Appropriations Act 2005 (H*R. 481 B) 

FEE TRANSMITTAL 

For FY 2006 



Applicant claims small entity status. See 37 CFR 1 27 



TOTAL AMOUNT OF PAYMENT ($) $110.00 



Application Number 



Complete tf Known 



Fiffng Date 



First Named inventor 



10/803,969 



March 19 , 2004 



Examiner Name 



Art Unit 



Attorney Pocket No. 



AshoJc Burton Tripathr 



Sonny Trlnh 



2618 



METHOD OF PAYMENT (check all that apply) 

□ Check ScreditCa* □ Money Order CLone □ Other (p^ identify) 
LJ Deposit ACCOUTlt DepoalAccouft, Number Oepc^l Account Name: 



STI-PAUS0QO1 



For the above-identifled deposit account, the Director is hereby authorized to: (checK all mat apply) " : " 
[7] Charge fee<s) Indicated befow ITlrj..-™^^ — . 

0' — ' LLJ Cnarge fee(s) indicated below, except for the filing fee 
Charge any additional fee(e) or underpayments of fee(s) H/l nraAH M 
under 37 CFR 1.16 and 1.17 [/J Credit any overpayments 
»: Information on this form mav become mihfic Cm** in^Mt^. ■__ »__.. . „_ 



•—^•Unoer J/ UhK I.HJand 1.17 I ' J vroipaymcnia 

ir^'or^ PQblK, Credit card Inform^on sh ould not be Included on in, form. Provide credit car* 
FEE CALCULATION " " ~ — ■ 



1 BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Enflfr 
Fe ?,ifl Fee (S\ 



SEARCH FEES 

Small Enflfr 



Application Tvpq 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 1 50 

Provisional 200 100 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Ctsjrpa Extra Claims Feo Foe Paid 1S1 

- 20 or HP = J * . ?fi 



EXAMINATION FEES 
Small Entit y 



Emm 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



HP = highest number of total claims paid for, if greater then 20. 
[pjtop. Clalmg Extra Claims Fee tS) 

-3 or HP » x 



Small Entity 
Feottl Fee (St 
50 25 
200 ■ 100 
360 180 
Multiple Dependent Claims 
Fee it) Fee Paid {$ ) 
SO 



HP = highest number of independent deime peid for, tf greater then 3. 
. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

££MJl? ction ^^SSL A"J? U S C 4 K a Xl)(G) and 37 CFR lJ6(s). 
I gtaJ Sheets ^ Exyra^eete Number of each additional an or teflon thereof 
" 100 = /50= _ <round up to a whole number) x 



FeejJl Feo Paid m 



4, OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (eg., late filing surcharge); p mk?n fof Fxtftrttrion g T, mo , Add.no Qpj ^ : ^ m _ 



Foes Paid ffi 



_$85.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Kevin Alan 



Registration No. 
{Attorney/Agent) 42 > 2 33 



Tatophone 91 M1 M582 



Date November 20, 2006 



ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA 22313-14S0. wwwed forms TO THIS 

tfyw need eaustance in completing me form, can 1-80O-PTO-9199 end select option 2. 
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Patent Application 
Attorney Docket No.: STT-PAUS0001 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Re: Application of: Ashok Burton Tripathi Filing Date: March 19, ^co^^g^ 

Serial Numtan 10/803,969. Group Art Unit: 2618 NOV % 0 2006 

FOr SYSTEMS AND METHODS FOR Examiner: Sonny Trinh 

RECEIVER UPGRADE 

Excess Claim Fm> P ayment Tartar 

Commissioner of Patents 
Washington, D.C. 2023 1 

Dear Sir or Madam: 

,u A "ached hereto is a Response and Amendment Under 37 CFR 1.1 U and 1121 in 
the above-identified application. The original claims in the above application contained 43 
total ctam i whereas the new claims result in 44 total claims, 24 claims beyond the statutory 
limit of 20 total claims. 23 of the 24 claims beyond the statutory limit of 20 total daST 
were paid for upon fihng the Application on March 19,2004. 1 additional excess claim is 
being paid for in this correspondence. The small entity fee has been calculated as shown 

After Amend, Highest Previous Mn Amount 

All Claims: 44 - 43 lx$25= $25 " 

Independent 3 - 3 ^ Ox $200= $0 

Multiple Dependent 0 ^ 

TOTAL ~ $25 

A Credit Card Payment Form including the statutory fee of $25.00 is attached 
Please charge any additional fees or credit any overpayment to the credit card. 

Respectfully submitted, 




Kevin Alan Wolff 

Registration No. 42^33 

Wolff Law Offices, PLLC 

209 Providence Road 

rw xt u ^ n ^ Chapel Hill, NC 27514 

Date: November 20, 2006 Phone: 919 : 41 9- 8 582 
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